A ustralia has among the lowest rates of smoking in the world. The population prevalence of daily smoking is currently at 12%; 1 however, rates are significantly higher among specific population segments. These include people living with a mental illness (29%-70%), people experiencing alcohol and other drug dependence (77%-93%), and people experiencing homelessness (76%-84%). 
sources of cessation support most commonly accessed in Australia are doctors (10%), cessation literature (9%), internet resources (5%), smartphone applications (4%), and the Quitline (2%). 1 Sources of cessation support that have previously been identified as being acceptable among vulnerable populations (e.g. Indigenous peoples) include doctors and interventions delivered via mobile phones. 14, 15 Although utilisation rates of cessation support services by Australian smokers of lower socioeconomic status have improved over time to be relatively on par with smokers of higher socioeconomic status, 14 little is known about the cessation behaviours of people experiencing other forms of disadvantage such as homelessness, mental illness, and alcohol and other drug dependence. These smokers may face unique barriers to using cessation support. For example, health professionals have been found less likely to provide people living with a mental illness or alcohol and other drug dependence with cessation support due to the belief that: i) cessation can be detrimental to clients' mental health; ii) other aspects of treatment are prioritised; and/ or iii) their clients do not want to quit. 16, 17 These perceptions exist despite evidence that smoking cessation does not significantly affect substance use treatment outcomes or symptoms of mental illness and, in some cases, can improve both. 18, 19 Other barriers to receiving cessation support among smokers experiencing disadvantage include limited access to healthcare due to a lack of transportation, being stigmatised due to living with a mental illness and/or alcohol and other drug dependence, and doubts about the usefulness of quit support. [20] [21] [22] The limited previous research with high smoking prevalence groups has tended to focus on general barriers to quitting. 17, 21 Prior work does not appear to have investigated the factors influencing the acceptability of various sources of cessation support, and this information is needed to develop strategies to increase the acceptability and attractiveness of support options. To address this knowledge deficit, the present study focused on attitudes to sources of cessation support among three priority groups: people experiencing homelessness; mental illness; and/or alcohol and other drug dependence.
The study aims were to explore the potential sources of cessation support identified by smokers experiencing disadvantage and gain a greater understanding of the factors that influence their decisions to use these sources. The findings can inform future efforts to increase utilisation of evidence-based sources of cessation support among members of these groups.
Methods
Semi-structured individual interviews were conducted with clients accessing community service organisations (CSOs) located in metropolitan and regional Western Australia. CSOs are not-for-profit organisations that provide services to members of the community who are experiencing disadvantage. The interviews were conducted as a part of a larger study investigating tobacco-related attitudes and behaviours among clients in CSOs. 23 The researchers who conducted the interviews were experienced in the area of tobacco control.
Recruitment
Interviewee recruitment took place in seven non-profit CSOs (see Table 1 ). To be eligible to participate, CSO clients were required to be aged 18 years or older, a current smoker and English-speaking. Clients were informed about the study by CSO staff via announcements and signage located around the services and were able to approach the researchers if they wanted to participate.
No incentives were offered to clients in exchange for their participation in the study.
Interviewees were asked to provide written and/or verbal consent to be interviewed and audio recorded. In the case that consent to being recorded was not given (n=4), a second researcher took detailed notes throughout the interview. On average, the interviews lasted 25 minutes (range 6-49 minutes). 
Data collection

Data analysis
Interview recordings were transcribed verbatim. Transcripts and detailed notes were imported into the qualitative data analysis program NVivo 11. Interviews were coded by line unit and the coded data were then thematically analysed. Data were coded by a single coder (the first author) and an emergent coding process was used to allow novel findings to be identified. The sections of the transcripts that related to sources of cessation support were read by a second researcher and potential themes were discussed to reach a consensus on the findings. The other members of the research team were then consulted to refine the findings.
Results
Sample
Eighty-four CSO clients participated in the interviews. Table 2 shows the demographic characteristics of the sample. Most of the sample members were male (75%) and reported government payments as their main source of income.
Potential sources of cessation support
Most of the interviewees had previously attempted to quit smoking and reported an interest in trying again in the future. Lengths of sustained cessation in the past ranged from days to years. Most of the minority who did not wish to quit still nominated potential sources of cessation support should they decide to quit. Overall, whether discussing past or future quit attempts, the hierarchy of sources of support identified by interviewees remained the same. Doctors were the most commonly identified source of cessation support, followed by the Quitline, then CSO staff and finally online resources. Results were comparable across age groups.
Factors influencing intentions
Three factors were described as being the primary decision criteria used to assess cessation support options: i) awareness of the existence and availability of the source of quit support; ii) the perceived usefulness of the information provided by the source; and iii) the anticipated emotional support (e.g. encouragement and motivation) offered by the source. The matrix shown in Table 3 illustrates how each source was rated in terms of these criteria. The number As well as being a valued source of advice, doctors were described by some interviewees as being willing and able to provide the emotional support needed to achieve successful cessation. In particular, some interviewees reported having seen the same doctor for an extended period of time, and thus having an established relationship that gave the doctor a firm understanding and appreciation of their circumstances. In some cases, interviewees reported that they had formed trusting relationships with CSO staff, which enabled them to feel comfortable in seeking or receiving support from them. Similar to the case with doctors, these relationships were described as being conducive to high levels of understanding of the particular circumstances of the individual and hence were considered to be more likely to result in acceptable interactions and outcomes. Among those using online resources as a source of cessation support, the main types of information sought were facts about quitting and how to source cessation aids.
Alcohol and Tobacco Cessation support for high smoking prevalence groups
Me and another guy are jumping online today to look up on the Quit website to look at patches … because when we finish this pouch of tobacco, we are going to make a fairly concerted effort to stop. (M, AOD, metropolitan)
Discussion
This study explored where people from high smoking prevalence groups would seek support during a cessation attempt. The primary factors that appeared to influence interviewees' identification of particular sources of support were awareness of the source, perceived usefulness of the information provided and anticipated emotional support. When discussing quit attempts, most interviewees nominated doctors as the sources of support they could access, followed by Quitline, CSOs and online resources. Results were consistent across the three types of CSOs included in the study (alcohol and other drugs, homelessness and mental health services).
Doctors were the most commonly identified source of smoking cessation support for people experiencing these forms of disadvantage. This finding is in accordance with prior Australian research in which doctors have been found to be the most frequently accessed source of quit support for smokers in general. 1 This preference for doctors seemed to be due largely to the practical information interviewees perceived would be provided (especially regarding NRT and cessation medications), along with relatively high levels of anticipated emotional support. However, some interviewees, particularly those accessing mental health CSOs, had been advised by their doctors that they should not quit smoking because their other health conditions should be prioritised. This experience reflects findings previously reported in the literature that people living with a mental illness and/or affected by alcohol and other drug use are sometimes dissuaded from quitting. 16, 17 To reduce health inequities, it is important to address tobacco use among populations with high smoking rates; the findings of the present study suggest that doctors could benefit from receiving additional support, education about current smoking cessation guidelines and training to enable them to better support these groups. People experiencing homelessness may have limited access to traditional healthcare settings and may be more likely to access doctors through street outreach services. 20 These services could also benefit from receiving additional training and support to encourage smoking cessation.
Community service organisations received low levels of awareness as a source of cessation support. However, interviewees were receptive to the idea of receiving information and support from the services they were accessing, especially due to the emotional support they anticipated they would receive from staff during a cessation attempt. Given the interviewees' current use of CSOs, these organisations represent a promising potential source of cessation assistance. Previous research has found that trials of smoking cessation programs offered in CSOs were considered acceptable and useful by clients 24 and that upskilling staff to provide quit support is effective in increasing the provision of cessation advice. 25 A recurring theme in the data was interviewees' desire for ongoing support, especially from 28 Given the lack of research on utilisation of online cessation resources by people experiencing disadvantage, future research could invite members of these groups to assist in the design of online resources to ensure they are acceptable and appropriate for addressing their specific needs. For example, in the present study, online resources were not identified by interviewees as providing emotional support during quit attempts, so future online interventions may include features to address this concern.
Strengths and limitations
The high number of participants for a qualitative study was a strength of the research; however, the sample was confined to people accessing CSOs in Western Australia, so the results may not be generalisable to other geographical locations. A larger sample size may have yielded more differences between clients recruited from different kinds of CSOs. Larger-scale studies may be needed to provide greater insights into these potential differences. In addition, since interviewees were required to optin to the study, clients who had a greater interest in quitting smoking may have been more likely to elect to participate in the research. The potential for bias arising from the data being coded by one researcher was minimised through the discussion of emerging interpretations with other members of the research team. The analysis of the interview data from the participants who did not consent to being recorded may not have been as in-depth as for those who were transcribed, given the restrictive nature of note taking. Furthermore, only three priority high smoking prevalence groups were included in the study. Possible areas for future research could be exploring the factors that influence the acceptability of sources of quit support among other high smoking prevalence populations in Australia such as Aboriginal and Torres Strait Islander peoples, people from culturally and linguistically diverse backgrounds and people in prison.
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Conclusions
This study examined the cessation support options that were most commonly identified by people experiencing disadvantage and the factors that influenced their interest in accessing these services. The results may inform future efforts to provide cessation support to people experiencing disadvantage. In particular, the findings highlight the importance of personalised support and of individuals being able to access assistance from someone who has an understanding of their specific situation. While doctors were considered favourably due to their ability to offer both practical and emotional support, there appears to be a need to address misconceptions among some doctors regarding treating tobacco dependence simultaneously with mental illnesses and/or alcohol and other drug dependence. Future interventions could also focus on CSOs as a setting to provide quit support to high smoking prevalence groups as they already have a trusted relationship and may be able to provide practical and emotional support. Such interventions would ideally upskill staff and introduce organisational policies and strategies that support cessation. Regardless of the form of support provided, the results suggest that cessation interventions among these high priority groups should address the need for emotional support during quit attempts as well as providing relevant and practical information.
